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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=71'70

%59 ?’ State Fiic No -
. ’
BIRTH n E 13 1955 REG. DIST. NO, 31 8 PRIMARY REG, DIST. uo.l_(ma Kepistrar's No 7291
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
a. COUNTY a. STATE MSSGURI b, COUNTY ST LOUBadmlaiun:.
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 7 5’ d. Is Residence within limits of ‘
OR nship) AY,tin this pla OR ‘{" é a dl.v eorponkd town?
Towngls5 N.Grand,St.louis ,ﬂo. g days Town KIRKWOOD e
d. F#CL)IS-P?.FA{EO%F ({If not in boapital or institution, cive streot address or location} A%rgREEESrS : (If rursl, give location)
INSTITUTION Yot erans Administrati on Hosp. 617 Warrenton Drive
3. gﬁ%héﬁs%'; ». (First) b. (Mtddle) e. {Last) 4 DS'II:'E (Month)  {Dny) (Year)
{ Type or Print) WILLTAM EASFER ) BOHN DEATH
5. SEX O 6. COLOR OR RACE | 7. MARRIJEB I‘S;TVEECIESRRIEE;/ .| .8 DATE OF BIRTH 9. AGE&:;:-;:- u'xr unxa | YEAR | IF UNDER u HRs.
(Bpacifr) ¥, on! Days | Hours | Min.
Mle White "erried 11-30=14 By l
m:; ni.Jslllthi\nl; ggfg&ﬁ}lﬂl (Gime kind of work 10b, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (c_“ and State cr Foreign Couatry) E)I |ztgmzu-:r¢?:-'wmr
Unknown .Lonis 0
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bohn Anna Kasper bonna Bohn
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16, SOCIAL’ SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} Iy o mar ot dates of service)
yés W=z 930 56 523 |VA Hospe.Records,915 N.Grand,St.Louis, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
nter only ofiecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
lime for (), (b), and () | DIRECTLY LEADING TO DEATH* (5) mmm&:l.c_hlv_\ﬂa_.ﬂgaﬂ_nigga@e oW
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fafture, asthenia, | Tite to the abore cause (a} stoting
ee. It meana the dia- the underlping couae lagt.
ease, infury, or complica- DUE TO (0
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not . .
related to the dizease or condition causing death.
19a, DATE OF OP_F%#I::I 15b, MAJOR FINDINGS OF OPERATION . § 20, AUTOPSY?
H‘ / 4 Al ves ] vl
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.4-.lnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, utreet, office bldy., e10.)
HOMICIDE - . .
21d. TIME ~  tMonth} (Day) (Year) (Hour) 2ie, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OoF WHILEAT ] ROTWHILE
INJURY - WORK AT WORK .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

PO W G T N DY

VA~
l altended the deceased from _&:]J_.ﬁ_ 19, ¢ _&J&SS_ 19,

: , andethat death occurred at1Q=188 m., from the causes and on the date stated above.
é egres o :m@J 23b. ADDRESS. VA HOSpital Z%. DATE SIGNED
JC

7

4+ MK.D) 915 N.Grand,St.Jouis, Mo. 8-19-55
24a. BURIAL,. CH d I 24\, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)
TION, REMOVAL tSpecity) ) : .

Removal 8/22/55 alhalla Cemetery gt Louis County, Missouri
DATE REC'D BY LOCAL REEISTRAR SIGNATURE . 25. FUNERAL DI RECTOR"S SISNATURE ADDRESS
REG.
| _AUG 221988 X1 0 EAA e L2414/ C. R, Lupton ons 7233 Delmar Blv'd,

['Y‘_' (Livensed Embalmer’s Statement on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo VI = S < , Student Embalmer No...........

working under my personal supervision.,

Student.oovr i
Signature of Student Embalmer

Licensed Embalmer No..\Z 6

\
' . . , , P. O Address/& ..........
. . e

LA

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITING (F
to comply with the above constztutes grounds for revocatlon of llcense) " \‘\. ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.

T



